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T Doctor, coroner, atc. must use only standard nomanclature in item 8. No symptoms will be listed. All

Coroner connot certify to o death due to natural couses.
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FILED NOV 121957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST

~.. Primary Registration District No. ...‘*.Q..g:?:

35090

"STATE FILE NUMBER

- Ragistrar's Ne. 57_

._/.____

1. PLACE OF DEATH

a. COUNTY CPR[EDI.L

2. USUAL RESIDENCE (Where dececsed lived.

o STATE M I:TSOUH?" COUNTY C}R’?R‘?g'%if_

b. ClTY {If cutside corporate limits, give TOWNSHIP only} [ !nside Limits ¢. CITY Inside Limirs
OR
a -
ToWN 70 Yos ) No TowN . 7P (Yes)X NoD
e Iﬁg%&l?ﬂ%g L NOTm hespital, givelocation)|Length of atoy in 1b 4 STREET (IF outside, give lacation) gsid. on Farm .
INSTITUTION Fre — Soqears ADDRESS cr¥cs YosO  MNogf
¥ 7
3, MAME OF First Middle Last 4. DATE Month Day Year
n!cus:ni 0[ . OF .
(Tvpe or print) ARPENG Earl. WIiLLIAMS | =" Yoy L= 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE ([Fn years | IF UNDER 1 YEAR hiF LIKDER 24 HRS.
MaRRIED £ NEVER MaRRIED [] i _l Tost birthdas) [romieT Do T e o
J M ALE WA J +E Wi ovorcen [ 3 § £94
"] 10a. USUAL OCCUPATION {Give kind of work done | 105. KIND GF BUSINESS OR INDUSTRY [ 1 /BIRTHP ,c,,,. nd atate ot country) 12. CITIZEN OF WHAT COUNTRY?
duging most of warkl;i tife, even if retired) B E M S
BROEN ¥ uty M o Q,

13. FATHER'S NAME

Lavid 0. WiLLiaMS

14.

MOTHER'S MAIDEN NAME

ELLEN 7h¢m£ 16

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fer, no, or unknown) I (If yes, oive war or dates of service)

NO ho

16. SOCIAL SECURITY NO.

7 THO

17.

18. CAUSE GF DEATH [Enler only one cquse per,
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gere rise fo
above conse (2).
slating the under-
lying cause last.

DUE TO (b)

DUE TO (e)

for (a), (b). and (e}.]

INFORMANT Addreas

-

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireel, office bidg,, elc.}

z
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19, WAS AUTOPSY
= PERFORMED?
5 H2ef |wDwl =
i | 20a. AcCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.) ”
z D O 0
L)
: ;‘J 20¢.\TIME OF Hour  Muonth, ‘Day; Year [\
Jl, - INURY-  erm. YN | .
E p.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

T { /\ " 4
2i. J attended the deceased from M . to
Dgath occurred at 4 m

z

r 4

on the date stated abo

and last saw hi ::; alive on
; and to the hest of my knowledgs, from the caughs atat

R:uou'l. (Spm['\

Furigl

24. FUNERAL DIRECTGR

W

RESS °

22:. tATE SIGNE

vd /Mo

(Licensed Bénbalmer’s Statement on Reverse Side)




STA::I‘EMEN-T BY LICENSED EMBALMER

>
5

I hereby ce.;'ti.fy that the body whose name is recorded on the reverse side of this certificate was em

by I, OF By .ottt iir i ais s i ra v et asrrasaeamrarenaennnas » Student Embalmer No.........

-

working under my personal supervision,.

Student....oiioiiiii i Signed... W%W%W N s

Signature of Student Embalmer
*
v . Licensed Embalmer N "/

» . P. O. Address) @M/Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI%‘[TING. (
. to comply w1th the above constitutes grounds for revocation of license).
n, : If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



